2001 UNIFORM BUSINESS REPORT (UBR) Sen 1 F%%ED
ep 17,2001 8:00 am

DOCUMENT #  P98000023554 ,t £S
1. Entity Name / ecre al y O tate
ASIAN HEALTH TRADITIONS, INC. [/ 09-17-2001 90150 032 ***550.00
Principal Place of Business Mailing Address
3212 NE 32ND ST. 3212 NE 32ND ST.
GALT OCEAN VILLAGE GALT OCEAN VILLAGE
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306 II || ' | I I “ Im u||
e e TN EOTARMERIER D

Suite, Apt. #, etc. Suite,'Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FE! Number Applied For

650325865 MNot Applicable
Zp_ - Sy Zp - Country §. Certificate of Status Desiéd  *[3 $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N ]
WITGHELL SUSAN M SEG e W el A Youh G
ELL’ M SE Street Address (P.O. Box Number is Not Acceptable)
3212 NE 32ND ST

FT. LAUDERDALE FL 33306 2417 VE-XT WAy

ch@_ LIM/LG/UM FL Ziggogégoé

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 9”” 14 - V 74@/ ‘

Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Registesd fgent signature reqf 1 when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Eiaction C o Fi .
* Tax filing requirement and elects to dc sa. After September 12, 2001 Fee will be $750.00 0. Eirction ampaign .mancmg 0 $5.00 May Be
b Trust Fund Contribution. Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TILE P 1 Delete TIILE Fresidént [JcChange [ Addition
NAME YOUNG, WALTER NAME UG ; M/f?’é?r;b Z. .
sTREET ADDRESS | 2617 NE 27 WAY STREETADDRESS | 2 (7 AVE 27 V77
orv-st-ze | FT. LAUDERDALE FL 33308 L st | 70 Lidtderda sy F1 3330€ _
TLE $ Nﬁme T secreters) [ Change /mﬁmdnion
e MITCHELL, SUSAN A Nt oI wilebrel] Fruett
sTReET ADDAESS | 10899 ANGEL WING DR. : stieer soovess | > g7 AE AT M W~
orv-si-zp | TAMARAC FL 33321.. . , - orvsee Tt fasedoedals 33306 = ~-
TIMLE O petete TITLE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE J Delete TILE [QChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2IP
TITLE : 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12if
changed, or on an attachme 4h an address, with all other like smpowered.

SIGNATURE: _ (Y AEVGRWAEIERIA pwn & 9/30/0/. g5¢-s06520>

£
snaNArfE AND TYPED ?{ PF’NTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date® . . Daytime Phane #

G FTAAS

CRYEMNY (01



